FIRST-BORN, No. 1. THE OTHENR, Na. 8, cto, in g

e e

or
i or

1 City of ...

(1) PLA

County i cssusasn
Township ﬁm-a—

(If birth oceurs in & bos

(2) Full Name of Child

> It child iz not yet n. ,
pr e e AR ] Sibvlementad rekRumed, make

GERTIFICGATE ur BIRTH

STATE OF SOUTH CABOLINA. File Xo.—For State Regieirsr Dniy
Burean of Vital Sintisties 4 4 AL ag pe
State Bonxd of Health (d 4]

Registration District Nor'27/.0¢P.. Rogistared Xo, &ﬂg
{For use o? Lo Reigtrar)

(No......... Tega Tt ce sesssseciceacnes Bh.....,...
%ot na of same instsad of sirest and numﬁél:.‘)waw)

report as directed

! ¢ @) Twin (5) Number in (6) Arg
(€ ??:f:,?; ? or Triplet? ‘ order of hirth Pa,
] To e snvwered saly in wrent of Twins or Trighets :

|
; v FATHER.
| -

§(9) PRESERT
i POSTOFFICE
: OF FATHER

{r) DATE

BIRTE : -& =
Enrﬂ@d (Name of Month) (Da (%:earz

OTHER.
{14) NAKE BEPOR @
MARRIAGE - Z/@ L

(15) PRESENT V/
POSTO

0 SR el A o v

: W X 7 =
:6) COLOR -/‘Q ? n“ade ar Tast
i) coror 2 Z (m éf{féﬁ&“‘“ ) g9 ’ ™ALL Av tasT 27 3

RACE

(Years) RACE (Years)

(12) BIRTHPLACE

—_ .

(18) BIRTHPLACE

(1:5 ﬁCUI’ATION

(z99y OCCUPATION

<,
v

g et o
T "
2o
(20) Fumber of children born to ; ; (21} Rumber of children of T
K mother, including present birth R R now living, including present birth -——F+TTreeocccnnn..

o) by

3
{

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
(22) I hereby certify that I attended the birth of this child,

on the date above stated,

(23
23)

Pl A 9fm

orn) " (EHour AL M. or B. M.}

) {Signaturec)
State whether P

R

e o

Glver name added from a supplemen-
s 13

€

tal repo:

. (Sighature of W ta's's. .x;ecs'a.a only -
.............................. s 191.... when question 23 is sig: mark) ol
Pl w— }
...................................... (&7) Fi S £'§31 (28) .. LR AP 4 Tovennee
Registrar Local Registrar.

N

When there was no attending physician or mid rife, then the father, householder, etc., should make this return. If
& child breathes even once, it must not be Teported as stillborn. No report ix desired of stillbirths before the

rifth month of pregnancy.

e eCaWE  McCaw, of Columbia:

4 = =SS

‘When there was no attending physician or midwife,( then the father, householder,

2 ¢hild breathes even once, it must not be reported as stillborn. No report ix desired of siillbirths before
¥

i

ete., should mske this m'hurit:i‘ I

fifth month of pregnancy.




